N
<

: MISSOURI STATE BOARD OF HEALTH Do not nse this space.

[
35 - BUREAU OF VITAL STATISTICS
.‘; U CERTIFICATE OF DEATH y 2
E E‘ § i. PLACE OF DEATH
A County.......C1lay. .. Begistration District No. 4 ? J/ File No .
2 ) " . . 3
A E > Township. P shing: Biwer........ Primary Reglstration District No.........~3.2.. 4./, Reglstered No
T S 2 auybxealsior. Springs,.. Mo .. VeA.Fazility i
Q 2o
b EE 154 2. FuLL Name. Ga0rsa. Douglas. Boyd. e e
c il " (a) Residence, No... oS a¥otorans. . Hospatal. Sty Ward. Bhalonis, MOe. e
. w0 {Usual place of abode) 413 nonraldent give city or town and State)
z Eg Length of residence In clty or town where death oceurred yrs. mos. 14 ds.  Howlong In UsS., If of foreign birth? yre. mos, ds.
(o ds]
E"s 3 PERSONAL AND STATISTICAL PARTICULARS % CEAEDICAL CERTIFICATE OF DEATH
-
[~ R— ~ -
. . X \ D, OR
g g 3. SEX 4. COLOR OR RACE |5 S'.\‘.S‘ﬁ%;‘.%’i‘ﬁ? Aerar’ 71 DATE OF DEATH (MoNTH.DAY.ANDYEAR) _ July 6, 1934
i3 male . _coclored Single 2. | HEREBY CERTIFY, That I nttended deceased from
‘@i SA. IF MARRIED, WIDOWED, OR DIVORCED Bm2234
26 HUSBANDOF e
EE‘I (OR} WIFE oF - Tlast saw h.1T0.. aliveon.. ., 19......... Deathissaid
E . 6. DATE OF BIRTH (moNTH, pav. anpvear) April 19, 1895 to have occurred on the date stated above, at... 5 125 M.
; 2 7. AGE YEARS MONTHS DaYS ‘The principal cause of death and related causes of importande were o8 follows:

! 4 Date of onsel

: 3§ 39 2 17 loremin || Pulmonary ubereulosis. |,

. Trade, fession, arti
xd 2 | O Ty pr o oy Barticular . e Iitbarculosis. of  intesting . and. ot
= AR Q sawyer, bookkeeper, ete................. Hell. Hop N ""_.lfldn oy

ag- "\'j : 9, Industry or business in which } ﬁﬁ?

== \ o work was done, az sitk mill, . - [ e

: g&v‘ a saw mijll, bank, ote p oo ; é:{.
%-D o 8 10, Date deceased last worked at 11. Total time (years) Bl Ve
o B Ps) this occu uon moath and spent in Other contributory canses of i im

E a yeat).....] occupaﬁon ........................ o ]

gfF I —-—memT¥T¥—— | ... F7A0 SN 7 - - R
on i 12 BIRTHPLACE (CITY OR TOWN).... G—irgan**a.,lle
: g STATE QR GOUNTRY) g e o et 418 114181 bR R 8RR 8 8RSt et g s
2 14 I~ '

u |13, NAME ’

- % § E 80reag 50}’(1 Nax'ne of operation 20X
g H « | 14. BIRTHPLACE (ciTy orTown)... Tanmassaa Wikt test confirmed disgnosis? EXAIN% UDS.o. Was thero an satopay?. /.5,
£ad © L ( STATE OR COUNTRY}
¥ r 23. If death was dua to external causes (violence), fill in also the following:

g g g 15. MAIDEN NAME  Unimorm Accident, suicide, or homicidel............ b v S Date of injury. 35%....c0e-.. 219

o E Where did injury oecur EX

E ke , g 16. BIRTHPLACE (cITY QR TOWH). Inkn o o id ! (Specily city or town, county, and State)

‘s E ,‘Zi (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place,

54 17. INFORMANT Racords V.A Facility B et erirs sttt are et AR TR 4817
— =M (ADDRESS) KXcalsior Sm-:ms-s . 0. Mauner of injary .o

Eﬁ 18. BURIAL, CBEMATION: OR REMOVAL Nature of injury xz

=] ce Chicaco, 11 (=34

[:ll @ PLA C - pate7=6=3 Wl 24. Was disease or jury in a.ny way related to occupation of decensed?. 2T ......

. U2 If 20, npecify..

19. UNDERTAKER... Herhart. Hona
. P —
;E (ADDRESS) Frcolsior Borinecs Mo, (Signed # ,../ —AA- , M. D.

20. FILED... éiaff 1.3 % Md Rlémfo-:ﬂ% (Addxm)f[ .Ajij'!wl\id%y JExzalsior Springs,.lio.




- - . - -
. ] N . .
- - Kl . . - - ' '
: oo 3 . .
- * - - .
e . . P
. . " - : L]
. v
-
L] n N -
L .
N .-... * -
2t . . . -7 3 .
o . - N . . -
" -
. : -
N . : 1
P - . ,
. . . ' L4
- e - B -
- L] — \J\d . »
. s LN
» L - LI ' T ]
. |s - ' - c..,& L . » : : ‘ '
-4 .
ﬁ N i . . M " — -
. - . _
: : . : . R . LY
f. P - ‘ - . . i . RN —a .
[T . - -
-~ - . - - - .
. -, ' B . . .
, - B -~
- ' 1
. B PO - - kl 4
" . g o, . }
f
! - - » . . . . R
LT el
. . P R ..
. : g - .
c..-Lsn
< . N
- '




